Assistance
Program

WORK ORDER INFORMATION
Work Order Name: WO/11011ME-1044/1
Work Order Type: Weatherization
Audit Name: 11011ME-1044

CLIENT INFORMATION
Client Name:
Client ID: 11011ME-1044
Alt. Client ID:

AGENCY INFORMATION

Agency: Mid-East Community Action Agency

Address: P. O. Box 790
Kingston, TN 37763

Company Name & License Number:

Address:

Work Order (Bid Form)

LENOIR CITY, TN 37774

Agency Phone:

Fax:

Email Address:

(865) 354-0450

mecaawap@ mecaa.net

Contractor's Signature:

COMMENT

TRAILOR WITH ADD ON
AUDITOR SCOFIELD

NGAS HEAT

Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 11011ME-1044 Work Order Name: WO/11011ME-1044/1 Version 8.6.0

Alt. Client ID: Report Run On: 4/9/2012 Page 1 of 11



Measures

Measure 1 COOL SEAL ROOF Components Inspected

Comment 1200 SQFT ROOF COOLSEAL 2 COATS |:|
(REF TWFG-PG-279-280)
Estimated Actual

# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Construction Mate COOL SEAL ROOF Each 1 \ H \ \ H H \
2 Labor LABOR Each 1 | ] | |
Other Detail

| | || ]l | I H |
Measure Sub Total: :| Sub Total: |:|

Field Notes:
Measure 2 REPAIR CEILING Components Inspected
Comment REPAIR 4 AREAS |:|

1. KITCHEN CEILING APPOX 4'X8'

2 LIVINGRM CEILING APPOX 1'X8'

3 BEDROOM CEILING APPOX 4'X5'

4 BATHROOMAPPOX 1'X2' BEHIND COMMODE

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Construction Mate CEILING REPAIR Each 1 | I |
2 Labor LABOR Each 1 | || I I |
Other Detail

| | | ]l | L H |
| | | 1) | | H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 11011ME-1044 Work Order Name: WO/11011ME-1044/1 Version 8.6.0

Alt. Client ID: Report Run On: 4/9/2012 Page 2 of 11



Measure 3 Glass Replacement Components WB Inspected

Comment Upper Glass broken out, replace upper glass |:|
approx 31"X26"

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Windows Replacement Glass Each 1 H H H H
2 Labor Labor Each 1 ‘ H H H H ‘
Other Detail

| | | ]l | | H |
| | | 1) | | H |
Measure Sub Total: |:| Sub Total: S

Field Notes:

Measure 4 Window Replacement (Addition) Components AWD Inspected
Comment Replace window approx 36"X30" |:|

Fixed window
Estimated Actual

# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Windows Replacement window Each 1 I || | I |
2 Labor o 1
Other Detail

| | | ]l | | H |
| | | 1) | | H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 11011ME-1044 Work Order Name: WO/11011ME-1044/1 Version 8.6.0

Alt. Client ID: Report Run On: 4/9/2012 Page 3 of 11



Measure 5 Window Replacement (Addition) Components AWF Inspected

Comment Replace Jalousie window |:|
Approx 35"X35"
Replace with double pane unit

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Windows Replacement window Each 1 ‘ H H H H ‘
2 Labor Labor Each 1 ‘ H H H H ‘
Other Detail

| | | ]l | L H |
| | | 1) | | H |
Measure Sub Total: |:| Sub Total: S

Field Notes:

Measure 6 Glass Replacement Components WA Inspected
Comment Broken glass on window A |:|

Approx 29"X13"
Estimated Actual

# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Windows Replacement Glass Each 2 I | | I |
2 Labor o 1
Other Detail

| | | ]l | | H |
| | | 1) | | H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 11011ME-1044 Work Order Name: WO/11011ME-1044/1 Version 8.6.0

Alt. Client ID: Report Run On: 4/9/2012 Page 4 of 11



Measure 7 Window Replacement Components WC1 Inspected

Comment Replace window WCL1 - Jalousie type |:|
Replace with double pane
Approx 29"X30"

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Windows Replacement windows Each 1 ‘ H H H H ‘
2 Labor Labor Each 1 ‘ H H H H ‘
Other Detail

| | | ]l | L H |
| | | 1) | | H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Measure 8 Replace Heating [Gas] Components Inspected
Comment REPLACE OLD HEAT UNIT WITH NEW UNIT (IN WALL TRAILER UNIT) |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Heating Equipmen Replacement gas Each 1 ‘ H ‘ ‘ H H ‘
furnace
2 Labor LABOR Each 1 | I I | |
Other Detall
| | | L] | L] H |
| | | ]| | L H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 11011ME-1044 Work Order Name: WO/11011ME-1044/1 Version 8.6.0

Alt. Client ID: Report Run On: 4/9/2012 Page 5 of 11



Measure 9 Lighting [Kitche][3]

Components LT1

Comment INSTALL 3 BULBS IN KITCHEN CEILING

Inspected

[ ]

Estimated Actual

# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Lighting Compact Fl. -13 Watt Each 3 ‘ H ‘ ‘ H H ‘
2 Labor LABOR Each 1 I | | |
Other Detail
| | L] | L H |
| | L] | L H |

Measure Sub Total: :| Sub Total: |:|

Field Notes:

Measure 10 Lighting [Bedroom][2] Components LT2 Inspected
Comment INSTALL 2 LIGHTS IN MASTER BEDRM CELING |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Lighting Compact Fl. -13 Watt Each 2 ‘ H ‘ ‘ H H ‘
2 Labor LABOR Each 1 I | | I |
Other Detail
| | L H L] H |
| | L H L] H |
Measure Sub Total: |:| Sub Total: S
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 11011ME-1044 Work Order Name: WO/11011ME-1044/1 Version 8.6.0
Alt. Client ID: Report Run On: 4/9/2012 Page 6 of 11



Measure 11 Lighting [Family][2] Components LT3 Inspected

Comment INSTALL 2 BULBS IN FAMLYRMM |:|
Estimated Actual

# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total

1 Lighting Compact Fl. -13 Watt Each 2 ‘ H ‘ ‘ H H ‘

2 Labor LABOR Each 1 I | | |

Other Detail

| | | ]l | | H |
| | || ]l | I H |
Measure Sub Total: :| Sub Total: |:|

Field Notes:

Measure 12 DWH Tank Insulation Components Inspected
Comment WRAP DWH TANK |:|

(REF-TWFG-PG-35-36)
Estimated Actual

# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Insulation DWH Tank Insulation Each 1 ‘ H ‘ ‘ H H ‘
2 Labor LABOR Each 1 | ] | |
Other Detail

| | || 1 | [ H |
| | || ]l | I H |
Measure Sub Total: :| Sub Total: |:|

Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 11011ME-1044 Work Order Name: WO/11011ME-1044/1 Version 8.6.0

Alt. Client ID: Report Run On: 4/9/2012 Page 7 of 11



Measure 13 DWH Pipe Insulation Components Inspected

Comment WRAP 6' H/IC WATER PIPE [ ]
(REF-TWFG-PG-37)

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Insulation DWH Pipe Insulation Each 1 ‘ H ‘ ‘ H H ‘
2 Labor LABOR Each 1 I | | I
Other Detail

| | | ]l | | H |
| | | 1) | | H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Measure 14 Belly Fiberglass [Addition] Components Inspected
Comment UNDER ADDITION INSTALL BATT INSUATION APPOX 600 SQFT |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Insulation Floor Insulation - Bag 17 ‘ H ‘ ‘ H H ‘
Fbergls,Blwn
2 Labor LABOR Each 1 I I | |
Other Detail
| | | L] | L] H |
| | | ]| | L H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 11011ME-1044 Work Order Name: WO/11011ME-1044/1 Version 8.6.0

Alt. Client ID: Report Run On: 4/9/2012 Page 8 of 11



Measure 15 Belly WRAP REPAIR Components Inspected

Comment REINSALL LOOSE INSULATION UNDER TRAILER PART REPAIR BELLY |:|
WRAP APPOX 5'X5' AREA

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Insulation BELLYWRAP REPAIR Each 1 I || | | |
2 Labor LABOR Each 1 | || | I |
Other Detail

| | | ]l | | H |
| | | 1) | | H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Measure 16 CO Monitor is Needed Components Inspected
Comment INSTALL CO MONITOR |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety CO MONITOR Each 1 \ H \ \ H H \
2 Labor LABOR Each 1 I I | |
Other Detall
| | L] | L H
| | | ]| | L H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 11011ME-1044 Work Order Name: WO/11011ME-1044/1 Version 8.6.0

Alt. Client ID: Report Run On: 4/9/2012 Page 9 of 11



Measure 17 Fix Improper Venting (Clothes Dryer) Components Inspected

Comment INSTALL PROPER DRYER VENTING |:|
(REF TWFG-PG-49-500

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety Equipment Each 1 H ‘ ‘ H H
2 Labor Labor Each 1 ‘ H H H H ‘
Other Detail

| | | ]l | | H |
| | | 1) | | H |
Measure Sub Total: |:| Sub Total: S

Field Notes:

Measure 18 Install Bathroom Exhaust Fan Components Inspected

Comment install bath ceiling exhaust |:|
(ref-twfg-pg=299)

Estimated Actual

# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total

1 Health and Safety Bathroom exhaust fan Each 1 ‘ H ‘ ‘ H H ‘

2 Labor Labor Each 1 ‘ H H H H ‘

Other Detail

| | | ]l | | H |
| | | 1) | | H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 11011ME-1044 Work Order Name: WO/11011ME-1044/1 Version 8.6.0

Alt. Client ID: Report Run On: 4/9/2012 Page 10 of 11



Measure 19 Install Kitchen Exhaust Fan Components Inspected

Comment INSTALL KITCHEN RANGE HOOD [ ]
(REF-TWFG-PG-288)

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety Kitchen exhaust fan Each 1 ‘ H ‘ ‘ H H ‘
2 Labor Labor Each 1 H H H H
Other Detail

| | | ]l | | H |
| | | 1) | | H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Measure 20 Smoke Detector is Needed Components Inspected
Comment INSTALL 1 SMOKE DET |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety SMOKE DET Each 1 \ H \ \ H H \
2 Labor LABOR Each 1 I I | |
Other Detail
| | | L] | L H |
| | | ]| | L H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:
Work Order Grand Total: :| Grand Total: :|
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 11011ME-1044 Work Order Name: WO/11011ME-1044/1 Version 8.6.0

Alt. Client ID: Report Run On: 4/9/2012 Page 11 of 11



